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Vv. THE CAUSES OF DYSENTERY. 


These are predisposing and exciting. Among 
the first may be classed everything that has a ten- 
dency to debilitate the system, or in any way de- 
range the general health. The lower the vitality 
of the system, no matter from what cause, ren- 
ders it more likely to be attacked by a prevailing 
epidemic. This is as true of dysentery as of any 
other disease. Among the second class of causes 
may be mentioned all those numerous ways and 
means by which health is impaired. Unripe and 
indigestible food often produces it. Irregularity 
in taking food undoubtedly has much to do in 
exciting this disorder, particularly when there is 
astrong prevailing predisposition. Cold and damp 
at night may bring on an attack of this disease, es- 
pecially when the days are hot. I believe allonur 
best authorities agree that dysentery is frequent- 


ly produced by sudden changes from heat to cold, | _ 


and from cold to heat. Among armies, it is said 
that a vast number of persons have been suddenly 
attacked, when, after being exposed to heat and 
fatigue during the day, there has been a sudden 
change of temperature at night. The foul air of 
ships and prisons often causes it. Bad water is 
also a frequent source of the disease. Several 
years ago, it was supposed by many physicians 
that limestone water was a fruitful cause of dys- 
entery. Subsequent experience has not con- 
firmed the opinion. 

As to the contagious origin of dysentery little 
need be said. Our fathers in medicine regarded 
the disease as highly contagious. They supposed 
that if an individual followed another laboring 
under dysentery for the purpose of relieving na- 





ture, that he was more liable to take it than being 
with him, The discharges they considered the 
principal source of contagion. I think it can 
hardly be made out a contagious disease, unless, 
indeed, in the same sense in which all severe dis- 
orders are to a greater or less extent capable of 
communicating their kind. Certainly, we often 
enough see severe cases of dysentery occurring im 
a family of children where only one or two mem- 
bers among a numerous family are affected. 
When the disease prevails epidemically, it may 
attack in succession nearly every member of 
the same family, or every family in the same le- 
cality, but in this case it cannot be attributed to 
contagion. The same morbid agency that pro- 
duced it in one case, caused it in all. And al- 
though local causes have a powerful influence in 
producing the disorder, yet we are fully convinced 
that epidemic dysentery most always owes its ori- 
gin to some specific morbid agency in the atmos- 
phere. Some of our best writers, however, are 
not willing to admit any such morbid agency; 
they attribute it altogether to errors in hygiene 
and atmospherical vicissitudes. We cannot deny 
all of these influences in producing dysentery, 
yet we are quite positive that we have witnessed 
visitations of epidemic dysentery, where it could 
not be referred to any other source than a vitiated 
condition of the atmosphere. 


VI. MEDICAL TREATMENT OF DYSENTERY. 


The study of the symptoms and pathology of 
sporadic and epidemic dysentery, all go to show 
that it is a highly inflammatory disorder, and that 
in the great majority of instances it must be treat- 
ed with antiphlogistics. Blood-letting, in par- 
ticular should always be resorted to in the first 
stage of all acute forms of the disease. In this 
day of medical progress and reform, this may be 
considered by some altogether unnecessary, if not 
positively injurious. In placing blood-letting at 
the head of all our therapeutics for dysentery, we 
have not done so because it is recommended by 
such high authorities as ELuiorson, Mackin Tosm, 
Watson, Woop, Wituiams, and Dickson, but be- 
cause we have verified its value by our own per- 
sonal experience. 

Some of our best physicians have ignored the 
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use 5 of the lancet in this malady, upon the suppo- 
sition that all our diseases are asthenic, and do 
not require depletion for their cure. I have no 
sympathy with such views. I believe true acute 
dysentery is just the same sthenic disorder now 
that it was in the days of Sypennam, and that 
blood-letting is just as much demanded now as 
then. The idea that acute enteritis and dysen- 
tery can be successfully treated at all times with- 
out bloodletting is a delusion, and the physician 
who attempts it will not have very much success 
in treating either of thesemaladies. Some physi- 
cians will not bleed in dysentery, because they 
fear exhaustion. The chief danger in this dis- 
ease is not from that source, but one of a more 
formidable character—disorganization of the in- 
testinal mucous membrane from softening, ulcer- 
ation, and gangrene. If the inflammation is 
arrested in the first stage, these destructive 
changes will not ensue, and if the medical experi- 
ence of the world has ever demonstrated one fact, 
it is this, THAT BLOODLETTING IS THE MOST POW- 
ERFUL OF ALI. KNOWN MEDICAL INSTRUMENTALI- 


TIES TO SUBDUE INFLAMMATION. 

I am, therefore, quite. satisfied that there are 
very few cases of dysentery, in which the lancet 
can be entirely dispensed with, without subject- 
ing our patient to the fearful risk of ulceration, 


thickening, and other structural changes of the 
bowels, by which his sufferings are prolonged 
and his life endangered. And in the more vio- 
lent forms of the disease, we can only be succes- 
ful in their management by the prompt, free, and 
even repeated use of the lancet. Do not hesitate 
as to your duty in this case. If the form of the 
disease is acute, sthenic, your patient in middle 
life, and in the enjoyment of good health previous 
to the attack, and you are called to him in the 
first stages of the disorder, bleed him at once, 
freely, and you will be astonished at the wonder- 
ful relief that it affords. 

If, however, the disease is secondary, partakes 
of a typhoid type, the patient in feeble health, or 
advanced in life, depleting agencies of all kinds 
should be cautiously employed. Bloodletting, 
under such circumstances, is not indicated in dys- 
entery. We have other medical agents that are 
more useful, particularly Oprum. Indeed, I do not 
know how any man could manage any form of 
this disorder without opium. I have always been 
in the habit of using it at the beginning, mid- 
dle, and the ending. There cannot be the least 
doubt that it acts in three ways: Ist, as an as- 
tringent; 2d, as a narcotic; and 3d, by its secon- 
dary influence upon the inflamed membrane, 

-through the sympathetic system of nerves. In its 
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action in the latter particular, it is not only pal” 
liative, but also remedial. In nearly every form 
of inflammation of the bowels it is the most poy. 
erful agent that we have to relieve pain. And 
if you will take the trouble to hunt up all the 
special and empirical plans, that have been pro. 
posed for the treatment of dysentery, for the last 
thirty years, you will find that nearly all of them 
contain opium in some shape or form, proving 
very conclusively that in this disease it is a med- 
icine of indispensable utility. It should always 
be given in doses sufficient to relieve pain. 

Another medical agent, which has a high Tep- 
utation in the treatment of dysentery, is Ipecacu- 
anha. Itis an old remedy, having been employed 
by European physicians for more than two hun- 
dred years. We have never administered it, in 
this disease, alone nor in the large doses recom- 
mended by Dr. E. 8. Docker, (90 grs.) You will 
find it very useful in many cases, given in combi- 
nation with opium and blue mass. We are in 
the habit of prescribing it according to the fol- 
lowing formula: 

RK Mass. pill. hyd. 
Pulv. ipecac, aia gr.xx 
Puly. opii, gr.x. M. 
Ft. mass et divide in pill. No. xx. 

S. One pill every two or three hours, according 
to the urgency of the case. 

When the more active stage of the disease has 
passed under this prescription, there will com- 
monly be speedy and marked improvement in the 
alvine evacuations; tormina will gradually dis 
appear, and convalescence be fully established. 

In some cases astringents are indicated in the 
latter stage of the disorder; acetate of lead is here 
of the greatest value. I have frequently used 
kino, catechu, sulphate of zinc, sulphate of cop 
per, tannin, gallic acid, and geranin, but I have 
so often been disappointed in their effects that | 
have long since laid them on the shelf. In my 
judgment, there is no astringent so reliable 
the acetate of lead, given in combination with 
opium. 

But astringents are sometimes administered in 
dysentery when they are not indicated. Under 
these circumstances I have known them # 
be very injurious—they prolong the duration of 
the disease, and add very much to the sufferings 
of the patient. Some physicians recommend a 
tringents from the very commencement. They 
constipate the bowels and keep them so until the 


\inflammation subsides, or the patient goes unde. 


This is bad practice. In dysentery it is a settled 
fact, that the upper bowel is almost always cot 
stipated, while the lower portion is always 
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laxed. It is a matter of vast importance that this 
constipation should be removed as speedily as pos- 
ible; NO PERMANENT IMPROVEMENT IN DYSENTERY 
caN TAKE PLACE UNTIL THE UPPER BOWEL IS 
FREED EROM ALL ENGORGEMENT OF FHCAL MATTER. 
After suitable depletion, I have frequently known 
individuals to recover from this disease by this 
procedure, without any further medication. The 
following is a case in point: 

September 27, 1860. Called in consultation 
with Dr. S. to see Mr. H. xt. 35. Has been ill 
with dysentery for ten days; the disease is very 
prevalent in the neighborhood. At first his 
symptoms were very mild, but they have gradu- 
ally increased in intensity until he has little rest 
day or night. His pulse is 100 per minute; 
tongue very much coated: skin hot and dry; pain 
in the head and back; urine scanty and. high 
colored; tormina and tenesmus almost constant; 
bowels tumefied and tender to the touch; the 
evacuations are scanty, composed chiefly of blood 
and mucus; has seen no feecal matter in the dis- 
charges since he took ill; no purgatives have 
been administered. The doctor bled him on his 
first visit, and has been giving him, ever since, 
opium and astringents. 

The condition of the bowels and the history of 
the case very clearly pointed out the existence of 
a vast collection of faecal matter in the upper 
bowel, and no permanent relief can be looked 
for until it is thoroughly evacuated. The opium 
and astringents were, therefore, discontinued, and 
the patient was ordered ten grains of blue mass, 
to be followed in eight hours with one ounce of 
castor oil and two drachms of oil of turpentine. 
The warm hip-bath was directed for the mitigation 
of the tormina and tenesmus. 

28th. Saw patient this morning. Symptoms 
all changed for the better. Has passed during 
the night more than four quarts of fecal matter. 
From this time he made a rapid recovery, without 
any further medication, with the exception of -a 
few grains of Dover’s powder, taken just before 
retiring to rest at night. Now it is perfectly 
clear to my mind, that if this patient’s bowels 
had been freely evacuated, immediately after the 
bleeding, he would have been convalescent in five 
days, without any further medication. Br Ex- 
CEEDINGLY CAUTIOUS HOW YOU USE ASTRINGENTS IN 
DYSENTERY. 

Another class of remedies very much relied 
upon by some physicians in the treatment of dys- 
entery is injections. Thus injections of warm 
and cold water, opium, nitrate of silver, iodine, 
and various astringents, all have their advocates. 
But your experience will soon teach you, that in 
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most cases they are perfectly useless. Opium, it 
is true, is sometimes beneficial in allaying irrita- 
tion of the rectum, and so is the nitrate of silver, 
when properly used. When tenesmus is kept up 
by small ulcers in the lower part of the rectum, 
an injection of a weak solution of the nitrate of 
silver will be attended with great relief. When 
the upper bowel is constipated, and the evacua- 
tions yery scanty, and acrid, injections of warm 
water will occasionally move them freely, and 
greatly relieve the tormina and tenesmus. 
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But of all the instrumentalities which we possess 
to relieve tormina and tenesmus, we have none 
more speedy and efficacious than the warm HIP- 
BATH. A patient may be writhing in agony day 
and night from these dreadful symptoms—opiates, 
injections, and all other remedies fail—now place: 
him in a warm hip-bath, and almost instantly the 
pains vanish, as if by magic. 

This bath may be used in the following man- 
ner: a-common wooden tub is sufficient; the size 
being somewhat suited to the patient’s age. It is 
better to elevate the tub a few inches, by placing 
under it a brick or block of wood. If the tub is 
of pretty good, depth all the better, as we wish to 
have the water come as high upon the abdomen 
as may be; but if it is shallow, the water can be 
poured high upon the body by means of a cup; 
or a sponge or a towel dipped frequently in the 
water may be used. If the patient is feeble, let 
two persons hold him; one to support the head 
and the upper part of the body, the other the feet 
outside of the tub. If the feet are cold, it would 
be useful to have them in warm water at the same 
time. The patient should remain jn the bath 
until he feels relieved, and it may be repeated 
several times during the day, or as often as the 
necessities of the case demand. 


Cupping, liniments, fomentations, and poul- 
tices, are all recommended as highly useful, by 


our standard medical authorities. In my prac- 
tice I have frequently cupped and applied leeches 
to the abdomen in dysentery, both in the acute 
and chronic form, and could never discover that 
they were of any special benefit. The reason for 
this is to be found in the anatomy of the parts. 
The blood-vessels that supply them are continuous 
with the skin whence the blood is drawn; they 
come directly from the greater blood-vessels 
within the body, and have no immediate connec- 
tion with the surface; therefore, the disease itself 
cannot be directly reached by these modes of ab- 
stracting blood. It can only do good when so 
much blood is taken, as to lower the action of the 
heart, and thus prevent it from forcing too much 
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blood into the diseased parts. When this is de- 
manded, it had better be taken from the arm. 

Liniments to the abdomen are far more useful 
than either cupping or bleeding. A liniment 
composed of equal parts of the tincture of opium, 
chloroform, and the spirits of camphor, I have 
found a very valuable local remedy in dysentery. 
A piece of flannel. sufficiently large to envelope 
the whole abdomen, should be thoroughly satu- 
rated with it, and applied directly to the skin, 
and for the purpose of preventing its too rapid 
evaporation, oil-silk should be placed over it, and 
the whole should be kept in place by a flannel 
binder. Where the skin is very tender, and the 
liniment proves too irritating, a portion of sweet 
oil may be added, which will render it more 
tolerable. In regard to fomentations of hops 
and poultices, in this disease, we ignore them all. 
To say the least of them, they are filthy, dirty 
applications, annoying to the patient, and trou- 
blesome to the attendants. 


VII. GENERAL MANAGEMENT ON DYSENTERY. 


In addition to the medical treatment of this 
disease, there are certain general rules for the 
management of the patient, which should never 
be neglected. There cannot be the least doubt, 
but cold and dampness, may be ranked among 


the chief causes of the disease. To put our pa- 
tient in a favorable condition for cure, these 
-agents must be at once removed. The patient 
must go to bed, between carefully aired cotton 
sheets; woollen would be betier, if they are at 
hind. I most firmly belicve that thousands of 
cases of dysentery, especially of the chronic form, 
‘have proved fatal because the individuals per- 
sisted in attending to business, walking about, or 
sitting up. 

It is impossible to keep warm with that abso- 
lute certainty and equability of temperature, that 
every square inch of the skin demands, if we 
would invite the blood back to it from its attack 
upon the tender and delicate intestinal mucous 
membrane, while the patient remains out of bed. 

Again, by ordering our patient to bed, we at once 
.avail ourselves of one of the greatest instrumen- 
talities in managing his disease—position. The 
veins, which are thé only agents to carry the 
blood back to the heart, by their own feeble pow- 
ers of contraction, cannot act with half the ne- 
cessary power, when they are enfeebled by dis- 
ease, and the pressure of all the blood contained 
within them above the diseased part. This greatly 
‘increases the deposit of blood in the bowels. Po- 
sition and warmth being always at command, let 
them never be neglected. The physician who 





(Vor. XI. 


disregards them, is not a careful or wise practi. 
tioner of the medical art. 

When individuals are very ill with dysentery, 
it is not good practice to allow them to arise ey 
time they desire to stool. They should by alj 
means be urged to resist as much as possible the 
desire. If attention be paid to every call of ng. 
ture, the straining which ensues is highly inju- 
rious, and frequently augments the bloody dis 
charges. The use of the bed-pan should be 
insisted upon; in this way the strength is better 
husbanded, and there is less exposure to sudden 
changes of temperature. 

Whether dysentery is capable of being propa. 
gated by means of the excrementous discharges, 
as some believe, or not, it is highly important that 
every means be taken for thorough ventilation 
and purification of the patient’s room. Let the 
discharges be removed from the chamber as quick- 
ly as possible. Some have been so particular in 
this matter, as to insist that the alvine discharges 
should not be thrown into the common privy, but 
buried in the earth, as was the custom in the Ie 
vitical times. We are not so particular as this, 
but always insist that they should be immedi- 
ately removed from the house. 

The clothing of the patient should be frequently 
changed. And the same particular attention 
should be paid to the bedding. If the’ patient is 
obliged to remain in the recumbent posture, let 
the bedding be changed at least as often as mor 
ing and evening. Patients always feel better, 
and are more comfortable, when they go to 
fresh, clean, and well aired bed. It is not nece 
sary thag the clothing be washed every time itis 
changed; but it should be well aired, either out 
of doors or before a fire in another room. 

All writers agree in the great importance of a 
tending to the patient’s diet in this disease. And 
some practitioners preclude the use of all foods 
during the first stage of the disorder. But we 
could never see any reason for this. Where the 
patient has a desire for food, and relishes it, 
have for several years been in the habit of allow 
ing him just as much animal jelly, or bread jelly 
as he wished to take. There is no food that 
agrees with dysenteric patients better. But # 
the inflammation subsides, the range of diet may 
be gradually extended. Toast, boiled rice, grape 
and peaches, may then be allowed. The juice! 
the fruits only should be taken at first; if thie 
appears to agree well, then the pulp may lt 
taken. You need not fear that the fruits jut 
mentioned will do the least damage, if they a 
perfectly ripe. It has been frequently observe, 
that in those seasons when fruit was very scat®, 
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iyeontery has generally prevailed the most ex- 
tensively. Hence a want of ripe fruit has been 
regarded by some physicians as a prominent cause 
of this malady. 

It is proper here to remark, that during con- 
yalescence in dysentery, all kinds of nutriment 
must be taken with extreme caution. A little 
too much of the best arti¢le will sometimes cause 
great mischief. I have known it in several in- 
stances to produce fatal results. 


The same remarks may also apply to the pa- 
tient’s getting up. He should not attempt to sit 
up until the disease is entirely subdued. He 
may then sit up as much as his strength will al- 
low, but without inducing fatigue. Little and 
often, should be the rule. But mischief is often 
done in this disease by the patient’s doing too 
much at atime. One day he takes perhaps little 
or no exercise at all; the next he feels a great 
deal better, and all at once sets about walking or 
riding, and does enough the first day almost 
for a week. Serious relapses are often thus 
caused. 

Riding will be found more useful in this dis- 
ease than any other kind of exercise. When 
taken in a carriage or buggy, it seems almost too 
trifling to be of any use; but when we take into 
consideration the influence of the constant, though 
gradual, motion attendant upon this mode of loco- 

motion, the tonic effect of pure air, and the 
wonderful stimulation of light, we need not be 
ata loss to account for the manifest improve- 
ment which occurs often from simply taking a 
ride. 

We might also remark, that during convales- 
cence, stimulants and tonics are indicated, espe- 
cially in those regions where the disease has 
originated from malaria, or has been connected 
with fever of remittent or intermittent type. In 
the latter case, it is frequently necessary to ad- 
minister quinia from the beginning of the disor- 
der, and continue it on until the patient is re- 
stored to health. The following combination of 
therapeutical agents you will find very useful in 
all cases of dysentery when a tonic is indicated. 

R. Hydrastine, 

Piperine, 
Chinoidine, Aa gr. Xxx. 
Strychniz, gr. ij. M. 

Make into a mass with ext. gentian, and dvide 

into 30 pills. 

8. One pill every six hours. 

If the bowels should continue irritable and re- 


laxed, two grains of sulph. morphine may be 
added to the formula, 
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Communications. 


GUNSHOT WOUND OF THE ABDOMEN. 
By L. D. Sueers, 
Assistant Surgeon, U. 8. V. 

During the recent battles in front of Peters- 
burg, I received into my section of the 5th Corps 
Depot Field Hospital, a very interesting case of 
gunshot wound, brief notes of which are sub- 
joined. It is interesting, particularly on account 
of the length of time the patient survived, and also 
on account of the nature of the wound. 

Owing to the immense pressure of business, re- 
ceiving large numbers of patients, and attending 
to their wounds, etc., I was unable either to study 
the case or take as full notes asI desired. The 
case was too serious to send to a General Hospi- 
tal, and I had to do the best I could under the 
circumstances; besides, when he was admitted, 
I did not expect him to survive twenty-four 
hours. 

Private I. K., Co. F, 155th P. V. Admitted 
Sunday evening, March 26th, 1865. Was wound- 
ed on the previous evening, near Hatcher’s Run; 
was carried from the field on a blanket. He said 
the men were almost worn out, and he was almost 
dragged along over brush, logs, stumps, ete. 

The ball entered the epigastric region, about 
four inches above the umbilicus, and about one 
inch to the left of the mesial line, and passed out 
at the lumbar region, about an inch from and on 
the right side of the spinous process of the third 
lumbar vertebra. 

27th. Have no notes of his precise condition 
last night, nor of the treatment ordered. This 
morning, has intense thirst; irritable stomach, 
having vomited some; very frequent and feeble 
pulse; no appetite, and has taken no food; right 
leg benumbed, and cannot move it very much; 
suffers considerable pain about the anterior wound 
and in the chest. Has not passed his urine nor 
evacuated his bowels since he was wounded; 
drew off about a pint of urine. Ordered morph. 
sulph., gr.4, every hour until pain should be re- 
lieved; also ordered stimulants, none of which, I 
learned during the course of the day, he could 
take, on account of producing eructations from 
the stumach, which caused pain. Dressed wounds 
with solution of morphia. 

28th. Passed urine without the catheter this 
morning. Considerable irritability of the stomach, 
can retain nothing except the morphia and a 
little strong coffee without milk or sugar; vomits 
a very dark green fluid. Morphia and dressings 
to be continued. 
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29th. Pulse 120. Has a little appetite to-day, 
and took some beef tea, which he retained; vomi- 
ted a little of the greem fluid before taking the 
beef tea; stomach now pretty quiet. This after- 
noon, passed a small quantity of the green fluid 
from the bowels, which is the first evacuation 
since the reception of the wound. Has some hic- 
cough occasionally; thirst somewhat diminished; 
heavy yellow fur on tongue. No discharge of any 
kind from the wounds except a little blood, which 
passed from the anterior one to-day. Continue 
dressing, and morphia often enough to keep pa- 
tient easy. 

30th. Pulse 116, but still feeble. Bowels 
moved twice since yesterday morning; dejections 
thin, but natural in color. Appetite pretty good: 
considerable thirst yet; tongue still coated. Can- 
not retain stimulants or water, but keeps down 
beef tea. Rested poorly last night. Continue 
morphia. 

31st. Pulse 116; tongue much improved, being 
nearly clean; good appetite, and “thinks he 
could eat hard tack, he is so hungry now.” Re- 
tains beef tea very well, and has not vomited 
since yesterday. Bowels moved this morning, 
the discharge being thin, but of good color. 
Passes urine naturally. Does not suffer much 
pain, and is not taking morphia, except at night. 

April Ist. Pulse 116; tomgue clean; appetite 
good; does not suffer much pain; rested very 
well last night. During the last twenty-four 
hours, bowels moved nine times; discharges dark 

. and thin. Ordered an astringent mixture every 
three hours. Retains waier now. Ordered him 
to try stimulants again. 

2d. Pulse 104; tongue a little coated; bowels 
moved four times during last twenty-four hours. 
Could not retain stimulants nor astringent mix- 
ture; stomach rejects everything to-day; vomited 
some of the green fluid. Ordered some coffee to 
be tried, and if retained, to use the beef tea. Still 
complains of hunger. 

3d. Died at 5 o’clock, A. M. 

Post Mortem.—I am indebted to my assistant, 
D. Karsner, Act’g Ass’t Surgeon, U.S. A., for 
making the greater part of the examination. On 
opening the abdomen, we found considerable peri- 
tonitis, with slight adhesions; a large quantity 
of sanguineo purulent fluid, and about a pint of 
slightly coagulated blood. The ball passed 
through the left lobe of the liver, about an inch 
from its anterior margin, ‘and through the right 
side of the body of the third lumbar verte- 
bra, entirely fracturing it. Strange to tell, 
the intestines were not perforated, but the vena 
cava ascendens was cut almost half in two! 





Several small fragments of the patient's pants 
are adhering to the edges of the wound of the yein, 
I have forwarded the vein and vertebra to the 
Surgeon-General. The small intestines in the 
lower part of the abdomen were glazed over with 
partially coagulated blood. 


VERATRUM VIRIDE. 
Observations on its Physiological Action, 
By Iretus G. Carpner, M. D., 

Of New York. 

An office patient, with amenorrhoea, to whom [ 
had been giving the tincture of Veratrum Viride, 
in connection with tonics, and the local treatment, 
mistaking the aggravation of symptoms caused 
by an acute attack of bronchitis for a retrograde, 
took large and repeated doses of her “ drops” to 
prevent coughing. 

IIer symptoms becoming alarming, I was sent 
for, when I found she was having copious vomit- 
ing of watery, bilious matter, with continual 
retching; also free purging of what proved to be 
serous matter, mixed with bile and blood. She 
had menorrhagia, and was expectorating freely. 
Tenesmus was great and constant. The urine 
was passed in full quantity; gravity 10.30, butn 
blood. I observed that the skin was warm, sin- 
ply moist, and of a deeper venous hue than na‘ 
ural. The pulse was feeble, and beating 38 times 
a minute. The respirations were 17 times a mit- 
ute. The eyes looked quite natural, and the sen- 
sorium was unaffected. 

I requested her to keep as near motionless a 
possible, and gave ice, iced water, and small re 
peated doses of aromatic spirits of ammonia, when 
all the veratrum symptoms abated, and a most 
profuse perspiration ensued, which lasted for two 
days. Her complete recovery was prompt, and 
without an untoward symptom, or any sequel. 
Her menses appeared at the proper time of a bet 
ter quantity and quality than I had before suc 
ceeded in having them, and the globus hystericu 
seems to have vanished, for we find little orm 
trouble from it. As I could discern no tenderness 
following the hemorrhage from the bowels ani 
uterus, I conclude it must be caused in such cases 
entirely by the pbysiological effects of the drug, 
an‘ not by any acrid property of the same. The 
tenesmus, and the absence of pain in the small 
intestines, point to the hemorrhoidal veins as the 
source of the blood from the bowels. 

When we consider that veratrum viride affects 
the system primarily through the pneumogastrit, 
and secondarily, through the sympathetic nervés, 
we can easily account for its prompt action up 
the stomach, the heart, and general arterial sy* 
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tem, and then upon the abdominal viscera, and 
parts supplied by the solar plexus, while the brain 
remains slightly, if any, affected. 

In small doses at long intervals, whereby the 
system is continually stimulated to reaction, it is 
not cumulative, but exercises an undoubted sani- 
tary and depurating influence over the abdominal 
viscera, removing obstructions, abating conges- 
tions, thus relieving nervous conditions dependent 
thereon, and promoting the entire portal circula- 
tion. Used in this way, it has proven in my 
hands a valuable adjunct in the treatment of 
nearly all forms of uterine inflammations, and 
conjestions of the hemorrhoidal venous plexus, 
and diseases dependent upon them. 

When you so gradually increase the dose as to 
affect the action of the heart, but not destroy the 
balance between the venous and arterial circula- 
tion, it becomes, as every one knows, a valuable 
therapeutic in acute inflammations. T. Warton 

’ Jones has shown, by experiments made on the 
tail of the tadpole under the microscope, that 
when the vis a tergo of an artery is suddenly 
diminished, “congestion of the capillaries and 
venous radicles to which the artery leads” is es- 
tablished. Hg 

Now, when we give large and repeated doses of 
the drug, the vis a tergo of the arterial system is 
suddenly diminished, the balance between the 
venous and arterial circulation is destroyed, and 
thus the “ capillaries and venous radicles” of those 
parts upon which the drug principally acts become 
congested. The hemorrhage from the uterus, 
and from the hemorrhoidal veins, and the serous 
diarrhcea, and the resulting colliquative sweats, 
are, therefore, the result of its physiological ac- 
tion; evidences of exudations and transudations 
to relieve the capillaries and venous radicles 
suddenly and highly congested. So, also, we can 
account for the increased secretion of bile, the in- 
creased excretion of urine, and for the copious 
exudation along the respiratory passages. 

In applying these observations to the use of the 
drug in acute inflammations, we can premise that, 
a we generally wish to prevent rather than to 
promote exudations, gradually bringing the sys- 
tem under its influence is the only way warranted 
by its physiological effects. But in acute inflam- 
mations of the air passages, where a thick, tena- 
cious exudation is in progress, threatening entire 
closure of them, or where it is of a more fibrinous, 
hence membranous, character, it is clearly indi- 
cated to render the exudation more copious and 
serous, thus preventing the collections of tenacious 
mucous, or the formation of false membrane. If 
We consult its physiological effects, the drug in 
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such cases should be given in larger doses, and 
more frequently, for the very purpose, to a certain 
extent, of destroying the balance between the ar- 
terial and venous circulation, and of lessening sud- 
denly the ris \a tergo of the arteries. And prac- 
tice proves it, when thus used, to be invaluable 
in acute inflammations of the trachea and bron- 
chial tubes. 
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ospital Reports. 


Pennsytvania Hospirat, 
April 15, 1865. 
Mepicat Cuiinic oF Dr. J. M. Da Costa, 


Reported, Phonographically, by C. R. Morgan, Medical Student. 


Pneumothorax, with Perforation of the Lung 
Substance. 


©. A., set. 25, (colored man). About six weeks 
since I told you that this man had bronchitis and 
pneumonia; and that pneumonia had been fol- 
lowed by perforation of the lung substance proper, 
and then of the pleura. In other words, it was a 
case of pneumothorax. Whatever doubt there 
may have been about the origin of the case, there 
can be no doubt of his having at that time 
pneumothorax. He presented a chest dilated, 
amphoric breathing, with ‘increased clearness or 
tympanitic resonance on percussion, and had a 
troublesome cough—since then he has been stea- 
dily improving. His treatment has been with the 
syrup of the Hypophosphites, with Oleum Mor- 
rhuz, giving him also the best of nourishment. 
Instead also of interfering with the pleuritic effu- 
sion, I thought it best to bring about a state of 
his system, which would lead to the healing of 
the opening. I told you that the pleurisy was 
an effort of nature to overcome the accident which 
had happened in this case, and which happens 
of course, in all similar cases. 

We make this morning this note of his condi- 
tion—He no longer coughs, has increased strength, 
is still troubled with shortness of breathing, most- 
ly on exertion. Not troubled with it when quiet. 
Respirations 24. They were 36. No expecto- 
ration. On percussion we find the posterior por- 
tion of the lung still resonant, the right side pos- 
teriorly has a higher pitch than the left, yet I 
fail to detect the obvious tympanitic note which 
I observed on a former occasion, below the right 
scapula. There is still some dulness, but I think, 
comparing the results this morning with the note 
of the previous occasion, that the dulness has les- 
sened so that we may assume there is less fluid 
even than there was when he was before you 
at a previous clinic, The amphoric respiration 
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has disappeared. The succussion phenomena, 
however, are still obvious, though not as readily 
produced as they were on a former occasion. We 
have no hesitation in assuming, when we take 
into account his improved breathing, that the 
opening which has existed between the lung and 
the pleure has almost, if not entirely, healed. 
This morning, the man has still some air in his 
pleural sac, and, of course, he still has fluid, but 
both have lessened. Here then, the indications 
are that a cure is about to be accomplished, and 
it becomes an interesting question what we ought 
todo. Ought we to let out this fluid by paracen- 
tesis? or ought we to aim to restore the general 
health, and not depress this patient, so as to al- 
low these adhesions to form? 

In reference to the first point, I think it would 
not be justifiable. The operation of parencetesis 
in pneumothorax has rarely succeeded. I do not 
mean to say, that when you have a patient, 
whose life seems to be threatened by the occur- 
rence of a perforated pleura, that you are not 
justified in letting out the air. It gives him at 
least a chance, it relieves his sufferings, it is a 
palliative treatment. Here experience is deci- 
dedly against an operation for pneumothorax, as 
there are no cases on record where it has been 
successful. All the patients, upon whom the 
operation has been: performed, have died. All 
the indications are against plunging a trocar in 
here. , 

Now what shall we do? We will continue his 
treatment as before, and when I become fully 
convinced that this opening has fully closed, and 
after repeated observations, I find no ampho- 
ric breathing, whilst the man’s general health 
improves, I then think it might be good practice 
to give diuretics, and use iodine internally, with 
iodine painted over the chest, or to use remedies 
to get rid of the fluid. But let us now rather per- 
severe with his former treatment, and when there 
is no danger of re-opening the wound behind, 
which seems to have closed, we will then have 
recourse to the treatment to remove the effusion. 
The air will be gradually absorbed, and the case 
will by degrees lapse into one of chronic pleuritic 
effusion, the fluid being gradually removed by 
the efforts of nature. 


Swelling of the Parotid Glands on Both Sides. 

Miss McS., zt. 7. Since the patient was before 
you, we have this note to make. 

On the 12th, a free discharge from the right 
ear, integument purplish, tense below, and in 
front of the mastoid process; passed a very rest- 
less night, with great pain; pulse 85, skin cool, 
bowels regular, tongue clean and moist, urine 
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sp. gr. 1017, with a marked increase of the chlo. 
rides. . 

+ On the 13th. The left side preseuts no abnormal 
appearance; ‘even the small glands have gone 
back to their natural size. The discharge from 
the right ear has increased. The swelling seems 
to point below the ear, with distinct fluctuation, 
The abscesses were opened freely by incisions, 
and a favorable result has occurred, namely, sup- 
puration. 

On the 14th. The abscesses have discharged 
freely thick pus; tongue soft and clean; pulse 
90; child still peevish and fretful. 

Thus, then, you have the case brought down 
where you can notice for yourselves. 

You notice that the right ear is still filled with 
pus, and the swelling underneath fluctuates dis- 
tinctly ; and we shall have to make several more 
incisions before this entire collection of matter is 
voided. The treatment then will be incisions, 
with quinine, ten grains daily, anid turpentine, 
five drops every fourth hour, and eight ounces of 
whiskey per day, in punch; also keeping poul- 
tices, as well as we can, to the affected side. For 
the present, the most important plan is to further 
the suppurating process, and I think there is 
no doubt but that this case will recover. 


Typhoid, Complicated with Typhus Fever. 

J.C , a case of a mixed character of the ty- 
phoid and typhus elements combined ; and is one 
of the many cases of the now prevailing epidemic. 
There is mainly the typhus element, but this has 
now taken on somewhat of the typhoid type of 
eruption, with epistaxis and diarrhoea. Subse- 
quent to his previous appearance here, his face 
assumed rather a pinched look, with sunken eyes, 
his skin inclined to be cool—dry tongue. ‘The 
bowels were less frequently opened, with but few 
of the yellowish-colored stools, which are so com- 
mon. There was still dulness of mind, with 
deafness. The man seemed so cold, his skin was 
so obviously impaired in its temperature, and the 
whole expression of the man was so clearly one of 
approaching collapse, that we were obliged to give 
him an ounce of whiskey every hour, also giving 
quinine and turpentine. On the 13th the threat 
ened collapse had passed away; the pulse was 
again 96, the skin had regained a more or less 
normal temperature, the man was brighter, and 
convalesence seemed about to set in, when there 
was noticed an erysipelatous blush over the ridge 
of the nose, with some tumefaction. The mind 
was still dull. How did we meet this? We met 
it by again increasing the whiskey. That had 
been decreased after the symptoms of collapse-had 





passed away. When he no longer presented 8 
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cool skin, we had dropped the whiskey to twelve 
gunces, but we now increased the stimulus; we 
slo applied the solution of sulphite of soda lo- 
ally to the erysipelatous part, giving him turpen- 
tine every other hour, with twelve grains of qu:- 
nine daily. Now, gentlemen, this was on the 
13th; since that time, I am sorry to say, the erysi- 
pelas has extended, till it involves now nearly 
the whole face, with tongue dried, glazed, the 
skin moderately warm, the pulse 105, easily com- 
pressible; the bowels have been opened five or six 
times very freely. On the left side we note that 
the erysipelatous inflammation has not extended 
far, but on the right side it has advanced to the 
ear. Here is certainly an awkward complication. 
We also find that the right parotid is swollen. 
We have, therefore, here a case of erysipelas fol- 
lowing one of those low fevers, with an affection 
of the right parotid. The man is not really duller 
in his mind than he was. The large quantity of 
stimulus that he was taking with the quinine 
and turpentine, all of which remedies you might 
suppose would lead to some cerebral irritation, 
have not done so in this case. We cannot say he 
is either more restless or more quiet than he was; 
we shall, therefore, keep up his stimulants; if we 
' can keep this man alive by stimulating him, this 
erysipelatous inflammation will before long sub- 
side. The only question which arises in my mind 
is this: Would it be proper to give this man the 
chloride of iron? -To drop any of these agents and 
substitute iron for it. Of course I shall not drop 
the whiskey, for if I did, the man would instantly 
sink; the man’s pulse shows that he is taking just 
about enough whiskey, and thgt it is acting well. 
We cannot drop this. Can we drop the quinine? 
I think not, for this is a valuable remedy in ery- 
sipelatous fevers. We might perhaps drop the 
turpentine and substitute iron for it, and if we 
find, indeed, that this erysipelas is spreading, I 
shall make that change. We shall then give this 
man twenty minims, every third hour, of the tinc- 
ture of the chloride of iron. But remember that 
you have to deal with a case where there have been 
cerebral symptoms, and whilst you might give 
iron with advantage, it is a remedy to be given 
with caution; and that turpentine has not the 
disadvantage which iron would have here; and 
that turpentine is relied upon as an agent to keep 
erysipelatous disease in check, as well as the chlo- 
tide of iron. We will, therefore continue his 
Present treatment: ten drops of turpentine every 
third hour, twelve grains of quinine daily, to be 
mereased in two days to sixteen grains, with 
tighten ounces of whiskey. And if these acci- 
dental brain symptoms do not become more urgent 





then drop the turpentine, and substitute the chlo- 
ride of iron in the cases I have indicated. Now 
what shall we do for the parotid swelling? We 
will use for this the solution of nitrate of silver, 
40 grains to the ounce; if there is the least sign 
of fluctuation, then resort to fomentations. The 
use of the nitrate of silver is to disperse this swell- 
ing; it acts as a counter irritant, and will lead to 
the absorption of the swelling. 
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Periscope. 


Action of Water on Lead. 


Until recently the popular creed, professional 
as well as public, on this subject bas been that— 

1. Pure or soft waters alone act on lead, and 
do so in proportion to their purity or softness. 

2. A minute proportion of certain neutral salts 
in water prevents its action on lead. 

3. Hence hard or impure waters do not act on 
lead, and may be safely stored in leaden cisterns 
and conveyed through leaden pipes. 

Although much is and has been said upon this 
subject by various scientific persons—yet our 
attention has been so struck by the following, from 
the Med. Times and Gazette that we insert it for our 
readers : 

In 1858, however, Dr. Lanner Linpsay, of 
Perth, laid before the British Association the re- 
cords of a series of experiments and observations 
made by himself on this important subject during 
the previous year. His general results were tab- 
ulated in the following series of propositions, viz., 
that— : 

1. Under certain circumstances pure or soft 
waters do not act on lead. 

This was well illustrated in connection with the 
proposed water supply for Glasgow from Loch Kat- 
rine. This inquiry cost £5000, and was of the most 
extensive kind and exhaustive character. It proved 
inter alia that Loch Katrine and other equally pure 
or soft waters (containing under 2 or 2} grs. per 
gallon of solid matter, with a hardness of 0°6 to 
0°8 of Clarke’s scale) exerted, under given circum- 
stances, no deletereous action on lead. 

2. Hard or impure waters, sometimes contain- 
ing abundance of the very salts which are gene- 
rally supposed to be most preservative or protec- 
tive, do act on lead, and with the same rapidity 
and efficiency as pure or soft waters. 

3. We are in possession of no satisfactory in- 
formation anent the causes of the various action, 
under different circumstances, of waters on lead; 
information, that is, which is of any practical use 
in assisting either in predicating or preventing 
lead-erosion or lead-contamination. 

4. Experimentation on the small scale, and for 
short periods, is most fallacious, and frequently 
dangerous in regard to the practical conclusions 
thence to be drawn. 
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5. Contamination of water, both: hard and soft, 
impure and pure, by lead is, in all parts of the 
kingdom, and under every variety of circum- 
stances, the cause or source of various obscure 
diseases of man (and also, doubtless, of the lower 
animals), of the nature especially of dyspepsia 
and colic, 

6. So uncertain is the action of water on lead, 
so impossible is it to predicate the nature or ex- 
tent of that action under the varying mechanical 
and chemical conditions of water supply of 
houses and towns, so difficult is it to prevent the 
possible dangers, so numerous and excellent are 
the substitutes that may be provided for lead in 
the construction of cisterns and pipes, that it is 
desirable henceforth to abolish the use of lead as a 
material for the conveyance or storage of water. 

This practical proposition, to which all the 
others converge or lead, is now being adopted and 
acted upon by all our most competent and emi- 
nent authorities. 

The Royal Victoria Military Hospital at Netley, 
which ought to be the embodiment of all modern 
progress and discovery in sanitary science and 
hygiene in their applications to the construction 
of human dwellings. uses no lead in its water 
cisterns or pipes. The pipes and cisterns are 
made of block én and cost $45,000. 

Dr. Hassatt, the “Analytical Commissioner” 
of the Lancet. and the author of the well known 
standard work on “Food and and its Adultera- 
tions,” says: ‘ From the number of samples of wa- 
ter I have received containing lead, I am induced 
to believe that that metal is more frequently 
introduced into the system in this way than is 
commonly suspected. Indeed, so many well-as- 
certained cases of lead poisoning, arising from the 
use of water contaminated with it, have occurred. 
that I am of opinion that the use of lead for the 
storage and conveyance of water ought to be entirely 
discarded, especially in the cases of small towns 
and single houses. 

In 1859-60 the great lead and water question 
was the subject of much public discussion in the 
columns of the Times. The result was a general 
feeling that the public safety lay in the abolition 
of lead in the construction of cisterns and pipes for 
water supply—some writers going so far as to re- 
pees prohibition by Government of such use of 
ead. 


The Strabismus Operation made Easy. 

M. Emre Martin, of Marseilles, lately presen- 
ted to the Academy of Medicine of Paris, an in- 
strument for quickly and securely dividing the 
tendon of the particular rectus muscle which is 
to be cut. The instrument is composed of a 
handle, to which is fixed a short stem ending in a 
blunt hook. In this hook lies a curved very 
sharp blade, which is made to leave its recess in 
the hollow hook by presssure being made on a 
kind of spring fixed in the handle. The opera- 
tion is thus considerably facilitated, and the sec- 
tion made completely as soon as the tendon has 
been hooked up.—Lancet, 
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Reviews and Book Notices, 


Re on the Condition of the Insane Poor of the 
ounty Poor-Houses of New York. By Syi- 
vesteR D. Witiarv, M. D. ‘Transmitted t 
the Legislature, January 13, 1865. Pp. 70, 
Albany. 


(Concluded from page 435.] 


The counties of New York and King were not 
embraced in this investigation, as it is well known 
that they maintain large and well conducted 
asylums for their insane poor, the former on 
Blackweli’s Island, the latter at Flatbush, a few 
miles from Brooklyn. Of the remaining 56 coun. 
ties, returns were received from all but four, 

The total number of insane in these institutions 
(which, it is to be remembered, are the recepte- 
cles of the most destitute and degraded portions 
of the county populations), was ascertained to be 
1345, of whom 385 were capable of labor. 

Of the extraordinarily wretched manner in 
which these poor and helpless creatures are cared 
for, we can give no better idea than in the fal 
lowing quotations from the general summary, 
which is based entirely upon facts derived from 
the immediate inspectors: 

“The investigation shows gross want of provi 
sion for the common necessities of physical health 
and comfort, in a large majority of the poor. 
houses where pauper lunatics are kept. Cleanli- 
ness and ablution are not enforced. Indeed very 
few of the institutions have even the conveniences 
for bathing, and many of the buildings are sup- 
plied inadequately with water, In a few in- 
stances the insane are not washed at all, and 
their persons besmeared with their own exere 
ments, are unapproachably filthy, disgusting and 
repulsive. In some violent cases the clothing 
torn and strewed about the apartments, and the 
lunatics continue to exist in wretched nakedness, 
having no clothing, and sleeping upon straw, wet 
and filthy with excrements, and unchanged for 
several days. The number of these cases may not 
be large, but there should be none such. There 
exists gross inattention to ventilation, and in fre 
quent instances these unfortunates are denied 
even the fresh air of heaven. The buildings m 
many instances are but miserable tenements, 2 
were erected without any regard to ventilation. 
It is impossible from ‘their very construction at 
arrangement to procure uniformity of pure aif, 
and thus another great principle of health is de 
nied. It will be observed that the returns nd 
unfrequently mention the air of the room # 
‘foul,’ ‘ bad,’ ‘ unhealthy.’ 

“In some of these buildings the insane are kept 
in cages, and cells, dark and prison-like, a8 if 
they were convicts, instead of the life-weary, de 
prived of reason. They are in numerous i 
stances left to sleep on straw, like animals, without 
other bedding, and there are ecores who endure 
the piercing cold and frost of winter without eithet 
shoes or stockings being provided for them—they 
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are pauper lunatics, and shut out from the charity 
of the world, where they could at least beg shoes. 
Insane, in a narrow cell, perhaps without clothing, 
sleeping on straw or in a bunk, receiving air and 
light and warmth only through a diamond hole 
through a rough prison-like door, bereft of sympa- 
thy and of social life, except it be with a fellow lu- 
patic, without a cheering influence or bright hope 
of the future! Can any picture be more dismal, 
and yet it is not overdrawn. 

“There are but few of the poor-house asylums 
that have any provision for exercise in the open 
air, or sufficient yards or grounds for it. The 
mild cases wander about often where they please, 
but not so the more violent, and in stormy or win- 
ter weather all are kept housed together. No 
system of exercise is established, no amusement 
is furnished for the weak, the feeble, the melan- 
cholic. Each one is allowed to dwell upon and 
magnify the evils of a disordered mind, and thus 
become more distressed, confirmed, incurable, de- 
mented. No amusements are furnished, no plea- 
sant occupation devised. The violent have only 
to rave and become more violent, and pace in 
madness their miserable apartments. These in- 
stitutions afford no possible means for the various 
grades of the insane; the old and the young, the 
timid and the brazen, the sick, the feeble, and the 
violent, are herded together without distinction to 
the character or degree of their madness, and the 
natural tendency is for all to become irretrievably 
worse. 

“There is no uniform system of mild govern- 
ment and restraint in poor-houses. The attend- 
ants for the most part employed to care for them 
are the pauper inmates of the establishment! 
Paupers, who in many instances are depraved by 
vice; cold, sordid, selfish from poverty, utterly in- 
capable of taking care of themselves; these are 
employed to oversee and apply moral and physical 
means of restraint forthe insane! To paupers is 
committed the task of carrying them food and 
supplying their daily wants. The consequences 
are the most wicked and cruel neglect, and not 
unfrequently brutal treatment of these unfor- 
tunates, and the punishments inflicted on them 
are arbitrary, cruel and undeserved. There is an 
utter destitution of well-trained, kind, efficient 
attendants. The mingling of sane and insane 
paupers, the male attendants in some instances 
in the care of female insane, and the commingling 
of a, sexes, in no way promote either restoration 
or virtue. 


“Where recent cases are received into a poor- 
no special attention is generally given to 

them with reference to their ultimate recovery. 
The medical attendance is so embarrassed by 
want of means for general care, that it is impos- 
sible to arrive at any satisfactory management 
of the insane, and it proves as unsatisfactory to 
zo parisien as it is withuut benefit to the pa- 


Acting upon the facts and arguments of this 
able report, Gov. Fenton called the attention of 
the Legislature to the subject in his Annual Mes- 
sage, and recommended the establishment of a 
State institution for incurables. 
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. Dr. Wixtarp enforces the propriety and value 
of this suggestion in the following cogent man- 
ner: 

“Tt not unfrequently happens that the most im- 
portant plans for the advancement of either sci- 
ence or philanthropy must be approached and 
developed throdgh the channels of political 
economy. To what extent, therefore, is it eco- 
nomy to give the insane of every class the advan- 
tages of treatment in a well managed asylum—in 
an institution conducted on principles of science? 
And to what extent is it a want of economy to 
place those who are mentally deranged in circum- 
stances that tend to make them confirmed luna- 
tics? It is not asked to what extent are these 
propositions humane, but, in dollars and cents, 
what is economical. The following calculation is 
based on authentic statistics: — 

“For example: Of one hundred cases of recent 
insanity, placed under immediate care and treat- 
ment in a proper asylum, about eighty will re- 
cover, and the average period will be six months, 
at a cost of $5 per week, $130; add for transpor- 
tdtion, $20, making $150 each, or $15,000 expense 
to the State. But, argues the narrow-sighted 
official, ‘they can be supported at a county house 
for $175 per week.’ It is true, and of the one 
hundred cases, about seventy will thus become 
confirmed lunatics, and the average duration of 
life will be eighteen years, and the cost will be 
$1,638 for each person, or $114,660 for the 
seventy. At $2 per week, the cost would be 
$131,040. All this misery, and seventy incu- 
rables, with a. tax of $131,040, against eighty 
cured, with a tax of only $15,000. Is the eco- 
nomy then in favor of the poor house system of 
care? 

“Again: The difference in the value of an acre 
of ground in the heart of the city of New York 
and on a western prairie, is owing to the greater 
density of able-bodied and clear minded popula- 
tion on the former. The life of each individual has 
a financial value in the development of the wealth 
of a State. Horace Mann and Dr. ALEXANDER 
H. Srevens have fixed this value upon individual 
life at $150 per year. At the present time this 
would be a very low estimate, but by this esti- 
mate, eighty lives of usefulness saved. each for a 
period of seventeen years, would add $204,000 to 
the wealth of the State. This includes nothing 
for the natural increase of the population, which 
would swell the sum to millions in a single gene- 
ration. Is it not conclusive that the present sys- 
tem of poor house care for the insane is a finan- 
cial madness, of which no man in his right senses 
should be chargeable? 

“The question might be presented with refe- 
rence to humanity, or advancing another step in 
the light of Christianity, but in that light the 
false economist would wither as if scorched by the 
lightning’s fire.” 

We are glad to learn that a bill for the esta- 
blishment of a suitable asylum for the relief of 
these unfortunate subjects, for which the name of 
the “Willard Asylum” has been appropriately 
suggested, has been introduced into the State Le- 


gislature. 
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MURDER OF PRESIDENT LINCOLN. 

Last Saturday morning the telegraphic wires 
carried mournful news over the land. The na- 
tion was in the midst of rejoicings at the prospect 
of a termination of our civil strife, and the speedy 
advent of peace. The whole country was clad 
in the garments of joy, and every face wore 
an expression of gladness. The bells, from 
Maine to California, and from the Lakes to the 
Gulf, pealed forth tones of exultation as better and 
still better news arrived. It was remarked tlmt 
there was a surfeitof joy. Alas! the nation little 
thought how in one hour her joy would be 
changed to the most poignant grief, and a dark 
shadow be cast over her emblems of rejoicing! 
Time paused in his westward flight, and started 
back appalled, as swifter than “the wings of the 
morning,” the electric current flashed the mourn- 
ful intelligence from the Atlantic to the shores of 
the broad Pacific, that on Friday night, Atranam 
Lincoiy, the beloved Chief Magistrate of the 
land, had fallen at the hands of an assassin. The 
fatal wound was given by a pistol ball which 
entered the brain. The President lingered in an 
insensible, dying condition, for several hours, and 
died at twenty-two minutes past seven o’clock, on 
Saturday morning, the 15th inst. 

Tue Nation mourns! But the dispensation of 
Providence that has thus shrouded the land in 
the habiliments of grief, has called forth almost 
universal expressions of trust in Him who “doeth 
according to His will in the armies of heaven, and 
among the inhabitants of the earth.” 

Surgeon-General Barnes, with other medical 
men, was in attendance upon the President 
during his last hours, and a post-mortem was 
Appended will be found a detailed ac- 
count of the sad event, with the progress of the 


made. 


symptoms, and an account’ df the post-mortem. 
It was prepared for our columns by Dr. C. S. 
Tart, A. A. Surgeon, U.S. A. 
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LAST HOURS OF ABRAHAM LINCOLN, 


BY C. S. TAFT, ACT’G ASS’T SURG. U.S. A. 


The following brief report of the circumstanges 
attending the assassination, last hours, and ay. 
topsy of the late President, will doubtless prove 
of much interest to the profession, and may bere- 
lied upon as correct in all particulars, the notes 
from which it is written having been submitted 
to comparison with others taken, and corrected 
by the highest authority. 

While sitting in an orchestra chair at Ford's 
Theatre, on Friday evening, the 14th inst., about 
10.30 P.. M., I heard the sharp report of a pistol 
in the direction of the State box, and turning my 
head in that direction, saw a wild looking man 
jump from the box to the stage, heard him shout 
“* Sie semper tyrannis,” as he brandished a glit 
tering knife in his right hand for an instant, ané 
dart across the stage from sight. 


A few moments of utterly indescribable con | 


fusion followed, amid which I heard a call fora 
surgeon. I leaped upon the stage, and was in- 


stantly lifted by a dozen pair of hands up to the: 


President’s box, a distance of twelve feet from 
the stage. : 

“When I entered the box, the President was 
lying upon the floor,- surrounded by his wail 
ing wife and several gentlemen who had en 
tered from the dress-circle. The respiration was 
inaudible and scarcely perceptible, and he was 
totally insensible. Ass’t Surgeon Cuariss A. 
Leate, U.S. V., was in the box, and had caused 


the coat and vest to be cut off, in searching for 


the wound. The wound in the head was soon 
found, but at that time there was no oozing from 
it. 

Several gentlemen in the box were insisting 
upon having the President removed to his home, 
but Dr. Lea.e and myself protested against such 
a proceeding, and insisted upon upon his being 
carried to the nearest house. He was removed 
to a house opposite, and laid-upon a bed in fifteen 
minutes from the time the shot was fired. 

The wound was there examined, the finger 
being used as a probe, and'the ball found to have 
passed beyond the reach of the finger into the 
brain. I put a teaspoonful of diluted brandy be 
tween the lips, which was swallowed with mueh 
difficulty; a half-teaspoonful administered ten 
minutes afterward, was retained in the throat, 
without any effort being made to swallow it. The 
respiration now became labored; pulse 44, fee 
ble, eyes entirely closed. the left pupil much cot 
tracted, the right widely dilated ; total insensibil 
ity to light in both. 
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Surgeon-General Barnes and Roserr K. 
Brovz, M. D., the family physician, arrived and 


“Book charge of the ease. At their suggestion, I 


ministered a few drops of brandy, to determine 

ether it could be swallowed, but as it was not, 

»further attempt was made: The left upper 

slid was swollen and dark from effused blood; 

is was observed a few minutes after his remo- 
from the theatre. About thirty minutes after 
was placed upon the bed, discoloration from 
asion began in the internal canthus of the right 

», which became rapidly discolored and swollen 

ith great protrusion of the eye. 

About 11.30 P. M., twitching of the facial mus- 
les of the left side set in and continued some 
fteen or twenty minutes, and the mouth was 
drawn slightly to the same side. Sinapisms over 
the entire anterior surface of the body were or- 
dered, together with artificial heat to the extrem- 
The wound began to ooze very soon after the 
patient was placed upon the bed, and continued 
todischarge blood and brain tissue until 5.30 A.M., 
when it ceased entirely; the head, in the mean- 
time, being supported in such a position as to fa- 
cilitate the discharge. Theonly surgical aid that 
could be rendered, consisted in mairitaining the 
head in such a position as to facilitate the dis- 
charge of the wound, and in keeping the orifice 
free from coagulum. 

Col. Crane, Surgeon, U.S, A., had charge of 
the head during a great part of the time, being 
relieved at intervals in this duty by -myself. 
While the wound was discharging freely, the 
respiration was easy; but the moment the dis- 
charge was arrested from any cause, it became at 


once labored. 


It was also remarkable to observe the great 
difference in the character of the pulse whenever 
the orifice of the wound was freed from eoagulum, 
and discharged freely; thus relieving, in a meas- 
ure, the compression. This fact will account for 
the fluctuations in the pulse, as given in the sub- 
joined notes. 

About 2 A. M., an ordinary silver probe was 
introduced into the wound by the Surgeon-Gen- 
eral. It met an obstruction about three inches 


from the external orifice, which was decided to be 


the plug of bone driven in from the skull and 
lodged in the track of the ball. The probe 
passed’ by this obstruction, but was too short to 
follow the track the whole length. A long Néla- 
ton probe was then procured and passed into the 
track of the wound for a distance of two inches 
beyond the plug of bone, when the ball was dis- 
tinctly felt; passing beyond this, the fragments 





of the orbital plate of the left orbit were felt. The 
ball made no mark upon the porcelain tip, and 
was afterwards found to be of exceedingly. hard 
lead. . 

Some difference of opinion existed as to the 
exact position of the ball, but the autopsy con- 
firmed the correctness of the diagnosis upon first 
exploration. No further attempt was made to 
explore the wound. 

After the cessation of the bleeding from the 
wound, the respiration was stertorous up to the 
last breath, which was drawn at twenty-one 
minutes and fifty-five seconds past seven; the 
heart did not cease to beat until twenty-two 
minutes and ten seconds past seven. My hand 
was upon the heart, and my eye on the watch of 
the Surgeon-General, who was standing by my 
side, with his finger on the carotid. 

The decubitus during the whole time was dor- 
sal, and the position on thé bed diagonal; the 
length of the bedstead not admitting of any other 
position. 

The respiration during the last thirty minutes 
was characterized by occasional intermissions ; no 
respiration being made for nearly a minute, but 
by a convulsive effort air would gain admission to 
the lungs, when regular, though stertorous, respi- 
ration would go on for some seconds, to be fol- 
lowed by another period of perfect repose. 

At these times the death-like stillness and sus- 
pense were thrilling. The Cabinet ministers, and 
others surrounding the death-bed, watching, with 
suspended breath, the last feeble inspiration, and 
as the unbroken quiet would seem to prove that 
life had fled, turn their eyes to their watches ; then 
as the struggling life within would force another 
fluttering respiration, heave deep sighs of relief, 
and fix their eyes once more upon the ‘face of 
their dying chief. 

The wonderful vitality exhibited by the late 
President, was one of the most interesting and 
remarkable circumstances connected with the 
case. It was the opinion of the surgeons in charge, 
that most patients would have died in two hours 
from the reception of such an injury, yet Mr. 
Lincotn lived from 10.30, P.M., until 7.22, A.M. 

The following observations of the pulse and 
respiration were noted down by Dr. A. F. A. Kiva, 
at the bed-side, and are correct. The pulse was 
counted by Acting Ass’t Surgeon Forp. 
~ 10.55—48. 

11.06—45. 

11.18—42, and weaker. 

11.24—42, respirations, 27 per minute, breath- 


ing quiet. 
11.26— _ irregular, intermits occasionally. 


11.30—45, resp. more frequent and vigorous. 
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11.32—45, stronger, resp. much more strong 

and stertorous. 

11.37—48, resp. again silent and more feeble. 

11.40—45. 

11.43—45, resp. stertorous. 

11.47—45, resp. 24, stertorous. 

11.56—48, weaker. 

12.10—48, irregularly intermittent. 

12.18—48, same character. 

12.27—54. 

12.28—60. 

12.29—66, intermittent. 

12.38—66. 

12.45—69, intermittent. 

12.49—84, resp. 28. 

12.56—46. 

1.00—100, 

1,15—92. 

1.30—95. 

2.10—60, resp. 34. 

2.19—58. 

2.32—54. 

2.37—48. 

2.54—48, much weaker, more thready ; respi- 

rations feeble. 

4.18—60, resp. 27, strong and stertorous. 

5.40—64, thready, resp. 27. 

6.10—60, hardly perceptible, (Barnes), resp. 

26, sterterous. 

6.25—thready, not counted; resp. 22; inspira- 
tions jerking. 

6.40—inspirations short and feeble; expira- 
tions prolonged, and groaning; a deep, 
softly sonorous, cooing sound at the 
end of each expiration, audible to by- 
standers. 

6.45—respiration uneasy, choking and grunt- 
ing; lower jaw relaxed; mouth open; 
a minute without a breath; face get- 
ting dark. 

6.59—breathes again a little more at intervals; 
another long pause. 

7.00—still breathing at long pauses. 

7.20—died. 

About 1, P.M., spasmodic constractions of the 
muscles came on, causing pronation of the fore- 
arms; the pectoral muscles seemed to be fixed, 
the breath was held during the spasm, and a 
sudden and forcible expiration immediately suc- 
ceeded it. 

At about the ame time both pupils became 
widely dilated, and remained so until death. 

During the night Drs. Hatt, May, Lienermann, 
and nearly all the leading men of the profession 
in the city, tendered their services. 

AUTOPSY; FIVE HOURS AFTER DEATH. 


Present, Surgeon-General Barnes, Col. Crane, 
Dr. Stone, Ass’t Surg. Woopwarp, U.S.A, Ass’t 
Surg. Curtis, U.S. A., Ass’t Surg. Norson, U.S. A., 
and Act’g Ass’t Surg. Tarr, U.S. A. 

The calvaria was removed, the brain exposed, 
and sliced down to the track of the ball, which was 
plainly indicated by a line of coagulated blood, 
extending from the external wound in the oceipi- 
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tal bone, obliquely across from the left to right 
through the brain to the anterior lobe of the cere. 
brum, immediately behind the right orbit. The 
surface of the right hemisphere was covered with 
coagulated blood. After removing the brain from 
the cranium, the ball dropped from its lodgment 
in the anterior lobe. A smafl piece of the ball 
evidently cut off in its passage through the oeei- 
pital bone, was previously taken out of the track 
of the ball, about four inches from the external 
wound. The hole- made through the occipital 
bone was as cleanly cut as if done with a punch, 

The point of entrance was one inch to the left 
of the longitudinal sinus, and opening into the 
lateral sinus. The ball was flattened, convex on 
both sides, and evidently moulded by hand in a 
Derringer pistol mould, as indicated by the ridged 
surface left by the nippers in clipping off the neck. 

The orbital plates of both orbits were the seats 
of comminuted fracture, the fragments being 
forced inward, and the dura-mater covering them 
remaining uninjured. The double fracture was 
decided to have been caused by contre coup. The 
plug of bone driven in from the occipital bone, 
was found in the track of the ball, about three 
inches from the external wound, proving the cor- 
rectness of the opinion advanced by the Surgeon- 
General and Dr. Srone as to its nature, at the 
exploration of the wound before death. 

The ball and fragments, together with the frag- 
ments of the orbital plates and plug from the 
occipital bone, were placed in the possession of 
Dr. Sronz, the family physician, who marked 
and delivered them, pursuant to instructions, to 
the Secretary of State, who sealed them up with 
his private seal. The Nélaton probe used was also 
marked by me, and sealed up in like manner. 
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American Medical Association. 

At a late meeting of the Philadelphia County 
Medical Society, the following Delegates were 
elected to represent it at the Sixteenth annual 
meeting of the American Medical Association, 
which will be held in the city of Boston, on Tuet- 
day, the 6th day of June next: 

Dr. Robert Burns, Dr. Jno. Bell, 
“« James M. Corse, “ Joseph R. Coad, 
* D. Francis Condie, Levi Curtis, 

Wn. Darrach, A. Fricke, 

A. W. Griffiths, N. L. Hatfield, 

H. Lenox Hodge, Wm. L. Knight, 

Wm. Mayburry, G. H. Robinett, 

Winthrop Sargent, Wilson Jewell. 


eto 
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The Delegates elected by the Medical Society 
of the State of Pennsylvania are: 

Dr. Daniel Holmes, from Bradford County. 

« T, F. Campbell, “ Huntingdon “ 

“ J. L. Oliver, — Chester 

“ Wilson Jewell, Philadelphia 

A. Nebinger, <“ 
Bucks 


J. S. Rich, 
P. B. Breenig, Northampton “ 
Lehigh “ 


T. C. Yeager, 
L. A. Smith, Susquehanna “ 


‘ be 


Medical Society of the State of Pennsylvania. 

The following is a list of the delegates elected by 
the Philadelphia County Medical Society to the 
Medical Society of the State of Pennsylvania, 
which will also hold its sixteenth annual session 
at Altoona, in Blair County, on Wednesday, the 
14th day of June next, at 10 o’clock, A. M. 


Dr. H. St. Clair Ash, Dr. A. G. B. Hinkle, 
“ PD. H. Agnew, “ Jacob Huckel, 

“ David Burpee, G. Hamilton, 

“ Robert Burns, N. L. Hatfield, 

“ Charles S. Boker, Thos. S. Kirkbride, 
“ W. H. Bunn, A. L. Kennedy, 

* Joseph Brookfield R. J. Levis, 

“ John Bell, J. Aitken Meigs, 

“ A, Cheeseman, A. 8. McMurray, 

* Joseph R. Coad, D. D. Richardson, 
« J, Cummiskey, S. R. Skillern, 

“ Levi Curtis, A. M. Slocum, 

“ William Darrach, Lewis S. Somers, 

“ A. H. Fish, 8. N. Troth, 

“ A, Fricke, “ C. P. Tutt, 

“ Lewis Gebhard, “ Charles Wittig. 

“ D. Gilbert, 


The ex-officio delegates from Philadelphia are: 


Dr. A. Nebinger, Dr. Wm. B. Atkinson, 
“ W. Sargent, “ 'W. Mayburry, 
“ Wilson Jewell, “ D. F. Condie, 


The ex-officio delegates from other sections of 
the State are : 


Dr. J. D. Ross, 
“ J. Galbraith 
Wm. Anderson, “ 
J. M. Stevenson, “ 
J. S. Rich, os 


from 
«“é 


Blair County. 


Montg’y 
Chester 


Lid 
“ 


L. A. Smith, 
T.C. Yeager, “ 
R. W. Christy, “ 
J. 8. Crawford, “ 
8. Stiles, és 
“ J. Winans, “ 
“ R. Brown, “ 
“ 'T.C. McCulloch, “ 
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The Assassination of the President. 

At a meeting of the Philadelphia County Medi- 

eal Society, held April 19, 1865, the following 
preamble and resolutions were offered by Dr. 
Witson Jews, and seconded by Dr. AnpREw 
Nesincer. After able and touching remarks by 
these gentlemen, the resolutions and preamble 
were unanimously-adopted, every memher rising 
to vote: 
\ Whereas, the dastardly and traitorous assassi- 
nation of our beloved Chief Magistrate, ABRanAM 
Linco.n, at an hour when the nation was re- 
joicing over successive victories, the prospect of 
an early peace, and the hope of a glorious future 
for this Union, has stirred the heart of the nation 
with unutterable anguish; 

And Whereas, It becomes all loyal citizens to 
express their utter abhorrence of a deed so fiend- 
ish, so malignant, committed upon our illustrious 


| President, whose purity of life, whose exalted 


patriotism, whose integrity of principle and sin- 
gleness of purpose, with a heart overflowing with 
the milk of human kindness, had won for himself 
the affection of every loyal citizen; Therefore, 


Resolved, That while we sincerely lament this 
fearful deed, a deed *unknown in the history of 
this country; a deed without a name, that in an 
unexpected moment struck down our venerated 
President, ApranaM Lincotn, and that has 
thrown gloom and sadness over every heart; and 
while we sympathize with our fellow citizens in 
the severe loss this country has sustained by his 
death, we. b»w submissively to the inscrutable 
wisdom of the Almighty, knowing that His dis- 
pensations are righteous and kind—kind, even 
though they seem to be severe. 

Resolved, That this preamble and resolutions be 
published in the papers of the day, and recorded 
on the minutes of the society. 


Tenia in Herbivorous Animals. 

In a late number of the San Francisco Med. 
Press is a communication from Dr. Canrrexp, 
which contains some interesting facts with regard 
to the frequent occurrence of the Trichina in 
Monterey county. It is not by means of raw 
‘meats alone, such as ham and sausages, that the. 
germ of the animal is supposed to enter the sys- 
tem, but also through the use of half-cooked flesh. 
Observations prove that the parasites will with- 
stand the heat required to roast moderately a joint 
of meat. 


’ An Epidemic at St. Petersburg. 

A St. Petersburg letter says: ‘The contagious 
malady which has been for some time raging in 
the Russian capital, js acquiring fearful propor- 
tions. Several hundreds are carried off daily. 





The hygienic measures prescribed by the commit- 
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tee of public health, have been thus far of little 
avail. The same epidemic fever has appeared at 
Moscow, and there are fears that, from the prompt 
communication which at the present moment ex- 
ists between St. Petersburg and Warsaw, the 
malady may reach the latter city, and thence 
spread over the rest of Europe.” 


Bleaching Sponge. 

I recollect seeing a few months since in your 
journal some processes for bleaching sponge, but 
I think in each case the sponge had to be im- 
mersed in an acid solution. I have found the fol- 
lowing a better way, inasmuch as nothing except 
gaseous chloride comes in contact with the 
sponge. In the first place, I get a box and a ba- 
sin; I then put some sponge on a flat sr rface, and 
invert the box over it; in the basin I put some 
“chloride of lime” and sulphuric acid, and place 
it under the inverted box. The chlorine becomes 
quickly disengaged, and in a few minutes imparts 
to the sponge a nice white appearance, apparently 
without. the slightest injury to its texture. The 
operation had better be performed in the air, as 
it soon fills the room or house with a powerful 
smell of chlorine —A. W. S., in the Chemist and 
Druggist. 
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ARMY. 


Assianev.—Brevet Lieutenant-Colonel A. N. Dough- 
erty, Surgeon U. 8. V., is hereby relieved from duty 
with the First Army Corps, and ordered to the De- 
partment of West Virginia for duty, as Medical Di- 
rector of that Department. 

Ass’t Surgeon T. C. Henry, U.S. V., is hereby re- 
lieved from the Department of Missouri, and ordered 
to report to the Assistant Surgeon-General, at Louis- 
ville, Ky., for duty. - 

Ass’t Surgeon P. V. Schenck, U. 8. A., is hereby 
relieved from vay & in the Department of Missouri, 
~~ ordered to the Middle Military Division, for 

uty. 


Resienep.—Surgeon Solomon A. Schultz, U. 8. V., 
to date March 28, 1865. 

Surgeon Milton C. Woodworth, U.S. V., to date 
March 31, 1865. 


NAVY. 
REGULAR NAVAL SERVICE. 


Orpgrepv.—Surgeon Arthur Matthewson, to duty as 
a member of a Board for the examination of candi- 
dates for appointment in the Volunteer Navy, at New 
York. 
VOLUNTEER NAVAL SERVICE. 


Deracnep.—Acting Ass’t Surgeon G. W. Marsters, 
from the Ohio, and ordered to the James Adger. 

Acting Ass’t Surgeon W. W. Myers, from the James 
Adger, on the reporting of his relief, and ordered 
North, with — or examination for Assistant 
Surgeon U. 8, N. 





Resignation Accertep.—Acting Ass’t Surgeon Is. 


rael 


Ba 


Burling, of Lancaster, Pa. 
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MARRIED. 


KER—RUSSELL —On Tuesday, April 18th, by Rev. Alexander 


Thompson, George W. Baker, M. D., of Brooklyn, and R. Annie, 
youngest daughter of the late Samuel Russell, of New York, 


—_—_ 
DIED. 


BoarpMan.—In New York, on Tuesday, April 11th, Jame 
Rockwell Boardman, M. D., aged 54 years. 


Ca 
wife 


ALMERS—In New York, on Monday, April 10th, Marie, 
of Dr. Thomas C. Chalmers, and daughter of the late 


James Heard. 
Enrrikin.—In this city, on the 8th instant, William M. Etr 


kin, 
Hi 


M. D., aged 68 years. . 
NKLEY.—Of consumption, at his residence in Onarga, Im 


quois County, Illinois, on the 20th of March, 1865, Dr. John 
Wesley Hinkley, aged 44 years. 


Dr 


. Hinkley had removed from Boston, Mass., to Onarga, and 


engaged in the active duties of his profession, but a few months 
previous to his death. 
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ANSWERS TO CORRRESPONDENTS. 


Pr. H. H., Moravia, Iowa.—Bumstead on Venereal, Cazeanx 
Midwifery, Wood’s Practice, Cazenave and Schedell on the Skin, 
and Fuller on Rheumatism, were sent by Mail, March 28th. 

Dr. A. M., Petersburg, Virginid@—Da Costa’s Medical Diagn 
sis was sent by Mail, March 28th. 

Dr. A. S. W., Cardington, Ohio.—West on Ulceration of os Uteri 
was sent by Mail on March 28th. 

Dr. W. S. S., Sullivan, Ohio —Barclay’s Medical Diagnosis, and 
Slade on Diphtheria, were sent by Mail on the 8th inst. 

Dr. J. K. H., Nittany Hall, Pa.—Da Costa’s Medical Diagnosis 
was sent by Mail on the 8th inst. 

Dr. J. W. B., Lexington, Ky.—Barclay’s Medical Diagnosis 


.was sent by Mail on the 8th inst. 


Dr. B. B, Washington, D.C_—Barclay’s Medical Diagnosis was 


sent 


by Mail on the 8th inst. 


Dr. H. A S, Gallatin, Tenn.—Da Costa’s Medical Diagnosis, 
and Slade on Diphtheria, were sent by Mail on the 11th inst. 

Dr. J.C R., Bloomsburg, Pa.—Da Costa’s Medical Diagnosis 
was sent by Mail on the 1ith inst. 


Mail 


Dr. A. S., Washington, D.C._—Parker on Syphilis was sent by 


on the~11th inst. 


Dr. W. H.S., Plymouth, Ohio.—Wood’s Practice of Medicine, 
Bedford’s Principles and Practice of Obstetrics, Dunglison’s 
Medical Lexicon, Wood and Bache’s U.8. Dispensatory, wer 


sent 


AS 


by Express on the 18th inst. 


SOCIATION OF MEDICAL SUPERIN. 
TENDENTS OF AMERICAN INSTITUTIONS FoR THB 


INSANE.—The Nineteenth Annual Meeting of the A 

of Medical Superintendents of American Institutions for the lv 
sane, will be held at the “ Monongahela House,” in the City af 
Pittsburgh, Pa. commencing at 10 A. M. of Tuesday, June 13, 
1865. Secretary. 


Su 


JOHN CURWEN, M. D.,- 
-_———_____ ~»—______—_ 


WANTED. 
bscribers having any of the following numbers to spare, 


will confer a favor, and likewise be credited on their running 
subscriptions, with such as they may return us. 


Vols. I, 11, 111 & 1V. All the numbers. 
Vol. V. No: 1, Oct. 6, °€0; No. 19, Feb. 9, 61. 


“ 
“ 


“ 
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